ENTRY FORM SKATE MALMÖ 2024
	Member Federation:
	
	
	

	Club Name:
	
	
	

	Team Leader Name:
	
	
	

	Phone Number:
	
	
	

	E-mail:
	
	
	


Please return this entry form no later than 23 January, 2024 to mail: anneli@malmokk.se
We would like to enter the following skaters:
(Add a line if you wish to enter more than 3 skaters)

	
	First name, Family name
	Date of birth
(dd.mm.yyyy)
	Wish to practise


	Swedish skaters

Highest score this season

	Advanced Novice girls
	
	

	1.
	
	
	---------
	

	2.
	
	
	---------
	

	3.
	
	
	---------
	

	Advanced Novice boys 
	
	

	1.
	
	
	--------
	

	2.
	
	
	--------
	

	3.
	
	
	-------
	

	Junior Women 
	
	

	1.
	
	
	------
	

	2.
	
	
	------
	

	3.
	
	
	------
	


	
	First name, Family name
	Date of birth
(dd.mm.yyyy)
	Whis to practise
	Swedish skaters

Highest score this season

	Junior  Men 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	Senior Women

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	Senior Men

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


